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N.B—~WRITE +_AINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every

item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS

should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact state.

ment of OCCUPATION is very important.

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH .
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? f‘)
Arizona State Board of Health

ARIZONA

3
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State File No

(a) Residence:

Suate. . Registered No..? ............. S~
Township or Village...... ; .... &.(_/Mn ..... or
L VS No. . - . Ward
(If death occurred in a bospital or institetion, give its NAME stead :md number)
Length of residence in city or town where death occurred ¥ES, mos ds. How long in U, 8. if pf forei - ¥IS. L MOs.. ..ds,
2, FULL NAME7L L . W ............ How long in State when th occurred P.. 6 ¥ra. ? . BOS. 13 ds.

St., . Ward.

(Usual place of abode)

{If }m-resident give city or town and Staie)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE . EINGLE, MARRIED, WID- I i
, . SWED, o DIVORGED, (Wile | 2 DATE OF DEATH (mouth, day, and yoan) 0 F « / 6, . 193¢ 193§
22 zdé_ the word)

3z. If marred, widowed, or divorced
HUSBAND of
{or) WIFE of

I HEREBY CERTIFY, That I attended deceazed fro
_______________ el 4 Cotie D

I lzst saw h.{,@qf(’ah\: Olt....... ra /b - 1935 death is said

, to

6. DATE OF BIRTH (mouth, day, and year) &44_, =

to have cocurred on the date stated zbove, ntj/..%‘-ﬁm
s FF952Z.

The principal cause of death and related causes of jm-

7. AGE Years Months a Days It LESS than portance were as fj‘llﬂlﬂ: Date of Onser
| day...hm. ‘ W
; /g er....... min. i LML Y ‘/0

8. Trade, profsssion, or particular
g kind of wark d'or'c as spinmer,
= sawyer, bookkeeper, etc L 7% = W
I::' 9. Industey or business in which N
™ work was done, as silk mill, 2
jou ] saw mill, baok, etc .
8 i), Date deceased last: worked at 1. Total time (years)
O this occupaticn (month and spent in this

v yesr) cecupation. ..o,

(state or country)

2, BIRTHPLACE (city or town) @

Name of operation Dage oo

What test confirmed diagnosis?............_.. Was there an autopsy?..........._. =

23, If death was due to externzl causes (violence) fill in also the following:

Accident, suvicide, or homicide? .. .. Date of injury .oy

Where did injury oecur?

(Specify cily or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.....

Nawte of injury..
4,

Was disease or injury in any way related to occupation of deceased?.
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Place. R R ’ﬁﬂi S Date@&,‘_/f lﬂzif
[
19. UNDERTAKER........
(Address)

U s0, specily.

20.

il led 20 R L. c(’/z{é‘ﬁ%ﬂi ........

- WPy

(Signed)
(Address)..... oo g‘)c_?,.(..{
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